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MARTLAND STATE VEFARIMIENT UF REALIA 
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; CERTIFICATE OF DEATH 
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stn pa CL SAO. 
‘tions, i i y 
Conditions, if ony, which gove ‘A AALAA he, CA CM s 


IMMEDIATE CAUSE (0) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR A8 


sn f Seas POOLE. 


a 


physician and completely filled in iP th 


en please remove corl 


th 
cremation, of removol, and in any ever 


permit. 


[-tronsit 


Ss 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB bstTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} WY 
2 =2 
s = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a a y 0 CAUSES OF DEATH? 
#X |e so oO 
= & F210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
aa & | OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
‘Ss & [lif either, notify medicol exominer) P.M. 
= 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, HR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [> OFFICE BUILDING, ETC. 
jot work —_ot aa) 


22a. | certif pe \) pare i. sehate Ki Gh f 1952, ta_27= Z/ GC, that (1) we} last 


After this certificate has been signed by the attendin 


ge 3 should be detached for use as the bu 


= 
= 
2 3 
= a 
=. 228 
2 2 
z 2 
3 + saw, éased alive an. 0g d ti/at in (my) ) (euebepinion death accurred an the date and ‘haur and fram the 
Fe eZ 2 gist oo ve Fabave, (I) (we ) (did mapxie lewd, pie ectianoeaihs 
a2ics= 2c. DATE SIGN 
ES eas ATTENDING [oy MED. STARE] we 
S2=c8 / Wy VG DEGREE pHYs DIRECTOR PHYS. 2-22 
= Se A. De. ABQRESS y= 
HPses Ack Ebene tour MoD. SUiMichaels, Md arr 
ysz Ss 
=} 5 eS 730, /SURIAL CREMATION, | 23b. DATE 23¢._NAME OF CEMETERY OR_CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
54 REMOVALI Speci po? iad 
ef o> ee 710 purse LinGe Reevviczce rere, [Pr 
? R capODRESS 250, RECD, BY REGISTRAR 25b, REGISTRAR'S SIGNATURE : 
Ae é : Miv'S'3 "1969 Poland, 
45M - W6' Vig Lx A Wa, pal 0 POs 2 


| MARTLAND STATE VEFARIMENT UF CALI 


N74 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OT482 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2a. DATE KNOWN[] Month Day Year 2b. HOUR 
= (Type or Print) “Y, ) . OF  ESTI- oy os if 

422 % pace (Leveland Davis Death MATED CL/7/ 2c. 7 (4) Ge 
ie awe 3. SEX ACE 5. DATE OF BIRTH 6. ped ne 2c. DATE PRONOUNCED DEAD’ 2d. HOUR 
ee 5 ou Month Day 7—=Y 
sis 4 Female | White | 5/21/1886 | 83 wl | | | ee OY TW 
Ene B To, BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9, COUNTY OF DEATH oy 
@. AG corn 4 WiDoweD [3g _ivoRCED Talbot Ma. 
oe 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pe fs = 2 , Cordova. give street address) RD during mast of sea: even if retired.) | INDUSTRY 
26 a ££ 13a. USUAL RESIDENCE (Where deceosed lived, if Le jesidence before) 13c. CITY OR TOWN ad, INSIDE CITY LIMITS? 1'13¢. STREET AND NUMBER 
Sore tS Lp) | simissin) STATE ft 13h county 7a Do, aston vis (NO oldsbono Sneek 
ete KN OW 
3 ES. EB, [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a oS - at z 
xq & / | George tl. Thomas Lizabeth &. (onkran 
=. 2 es DECEASED aE IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= = fes, na, ar unknown) (if yes giv dates of service) . pee 
3 RS ass ee [Wendell Davis, ed, 
z = 18. CAUSE OF DEATH (Enter only one cause per line for (9), (b), and (¢}.) L- oetne melee 
= ea PART |. DEATH WAS. CAUSED BY: p . 
2 Fs bh IMMEDIATE CAUSE (a) 2 
fg A) 7/0 4 DUE TO, OR AS A CONSEQUENCE OF : 
@ J Canditions, if ahy, which gave 4 é 
= hg tise ta immediate cause (a}, () = 
3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 last, 
a c= (9 = 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
2 ETE BUI NERLBEn 
5 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


This cer! 
ye 


20. AUTOPSY? 
yes] No (— 


, crematian, ar removal, and in an’ 
MEDICAL CERTIFICATION 


Tia. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18} 
vs PRIMARY R CONTRIBUTING [_] HOUR AM. 7, LF E 
CAUSE OF DEATH pm. ff ¢ 19 Le 
2id. INJURY OCCURRED a PLACE OF a (At hare form, street, 214. LOCATION Street ar R.F.D. No. City or Town Count State 
jactory, office building, ete. a y yf 5 A 
is pret we EO. Corel Lee f2, 
22a. I certify thot | taak charge af the remoins described abave, heldan Autopsy[_], Inspection F}-—~ Inquiry [_], ond in my apinion 


Natural causes [_], Accident [24-“Suicide (J, 


death resulted fram: Homicide [_] 


ACTUAL 


cr 


EXAMINER'S 


ante) Howard F.Kinnamon M.D. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examin 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained for yaur files. 


Health prior ta burial 


CHIEF MEDICAL EXAMINER 


SIGNATURE“ hdd Cece il a. ASSISTANT MEDICAL EXAMINER_ [] 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, tawn, ar county} 


Undetermined monner (_] 


o 
May 06,1969 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pag 


TO peru aibica EXAMINER 


Ey Pnals By 1 969 
™ RIE e. 


Tym NAME OF CEMFFERY Op CREMATORY 
Sey 
ADDRESS 


NEWNAN & SOV, Easton, tid: 


VR ASME (5}\\) ,\ 
10M REV. 1768 \\ 
\ 


one MAY 


25a, REC'D BY REGISTRAR 


ad. oe (City or We (County) (State) 


Mey 


é 4 


] MARYLAND STATE DEPARTMENT OF HEALTA 


+S 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07483 
FOR STATE R240 a MEDICAL EXAMINER-S CERTIFICATE OF DEATH 
‘ALTH DEPT. 1, DECEASED-NAME First Middle Lost 2a. DATE KNOWNDSE Manth Day 2b. HOUR , 
T Print) OF — ESTI- 
— Eipetburant) LEP Fuh Lawn ad oar Mar CO) SP bf Ew 
aus 3, SEX 5. DATE OF BIRTH 6. AGE fo ys [noe tat_[ win ET DATE PRONOUNCED DEAD ou 
o( By / bs hagas |" pe T= Tl age os, od See 
sea To. BIRTHPLACE (Stote or foreigngy — [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
HS Néethumberland’Co.U S A wibowe> [] _pivorce Talbot Nd, 
£ é 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
es 2 = Easton D 9} pipiens SS ose * /Bospits Heri OE os ee avon dy pes 1 NOR £ ECO. 
62 = = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: peters 13¢. CITY OR TOWN 134. INSIGE CiTY LIMITS? 1'13@. STREET AND NUMBER 
S38 9| Maryn aiia 'WEESmico Salisbury | OG |1212 Camden Ave’! 
P EB un | 14 FATHERS NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
: ~| Dr.William Henry Edwards Elizabeth Cockrell 


To oepur ica: EXAMINER: This certificate should be executed within 24 haurs after soot Dy deloy is 


ile pages 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 
‘ve eg unknawn) weer ie a on 7-10-2366 6 irssElizabeth Ts 


PART |. DEATH as CoS ae 
fy MEDIATE CAUSE {a1 
Yt 


Canditians, if any, which gave 6; 
DUETS; EQUENCF OF = 
Pp tl bt06l s . 


rise ta immediate cause (a), 
(9, 


stating the underlying cause 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


bs. 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No oO 


PPRORIMAIC INTERVAL 
BETWEEN ONSET AND DEATH 


ee 
MEDICAL CERTIFICATION 


‘2lq. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR a 
CAUSE OF DEATH 
2d. INJURY OCCURRED. Zhe. PLACE OF INJURY rs hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
WHILE NOT WH factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | took charge af the remains described abave, held an Autopsy. Px Inspectian BX], Inquiry [[], and in my apinian 
deoth res Med fyom: , Natural gause wi A, Accident (J, Suicide (J, Homicide (J, Undetermined manner 1] 
CHIEF MEDICAL EXAMINER — [[] 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Poge 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after 


STENATURE 2. [ara mo. ASSISTANT mepical examiner [] 22b, DATE SIGNED 
2 erAMenS a DEPUTY MEDICAL EXAMINER CY” BY, U>/ Z G 
s). NAME (Type) lama. { 4 Hv bt hyrai & MY, D "ADDRESS(otreet, aly, Town, ar cavnty) 
Se 
2a. Bea 23b. DATE 23c. NAME OF ra OR CREMATORY 23d. LOCATION (City a1 Tawn) (County) (State) 
REM i 
BoYTa 28/1969|Parsons Cemete Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


wagr\yy | HOLLOWAY & COMPANY SALISBURY, MARYLAND owMAY 2 8 1969 “Cmwlag 


L Se 
FOR STATE 


MARTLAND STATE DEPARTMENT OF WEALTH 


wi 4 92 ©} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7484 
HEALTH DEPT. 1. ea First Middle Lost 20. Dare wow Month Day  Yeor | 2b. HOUR 
ype or Print I 
Se Mar: Elsie Edwards DEATH MaTeD C] 10.169) 2A m 
3, SEX ACE S. DATE OF BIRTH 6. AGE es 2c. DATE PRONOUNCED DEAD ‘2d, HOUR 
ns Month De Y 
Female | White | 7-15-1891 aril amas gel Boe ey ea tex 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED FieJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
wey] and wioowto []  oworctO | Taibo ee 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


Easton 
130, USUAL RESIDENCE (Where deceas 


AS be executed within 24 hours ofter a delay is 


sees, eee ce Paine 


ed lived, if institution: Residence befarel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 


g life, even if retired.) 


INDUSTRY 
None 


i3e. STREET AND NUMBER 


24 


e 
3 
& 
S 
a 
ri 
> 
é 
YvstinogQ [Sunset Ave. 
= Beate al EaYohe oa ae 
& 14, FATHER'S NAME First ~ Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ss Js John Harvey Course Mable Laura Williams 
= pa 
=& 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.__| 17, INFORMANT ADDRESS 
ae re cea eee Hmgeveréndiawe) | 220-03-5087B Alvin Edwards Greensboro, Md. 
i] (Si a ted aie a 
s = = = 18. CAUSE OF DEATH eet Cale cause per line far (a), (b), and {¢).) . erat AMO DEAT 
2s ES SS, IMMEDIATE CAUSE (q) SGD Titv Chronic rein sy 9 Wort 
ee) fe Vv 4 x DUE TO, OR AS A CONSEQUENCE OF 
org ne Conditions, if any, which gave Faryi is pt LePpoti 5 s 
: ‘ an 7 ctert sole y 
Br te S tise teen, Seis Oe ee Louies 
8 2 3§ My the underlying couse DUE TO, aoe A wet “if ee ee 
= Nee st. >. ia & i ned Ar'teri: eerc E 
eo 2 a 
L2ts pa) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
22s -s— | fracture of thereign naYal meek non refuced beenuse of age 
Bst 85 = ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= aS 3 WAS PERFORMED? 
dest 28 = i Yes] No FY 
Hos = 5 & [21a, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
EFS) yoy = | PRIMARY [_] OR CONTRIBUTING [5] HOUR AM, pd? Tey 
as3g2s S [cause oF DEATH pa L/o9 elas 9 herhome 
ie ees = [7id INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RED. No. Gity or Town County State 
SE~50& wile NoT Waite factary, affice building, etc. i . ; 
SeessS arwor LI] arwor GY Lame gnsboro Merviend verogline 
5 - : : Pe: 
- 3 & S22 hat | took charge of fhetemgins described above, heldan Autapsy[_], —_Inspectian [34, Inquiry [q, ond in my opinion 
Yoesg= Accident PJ, Suicide [_], Homicide [_], Undetermined manner [_] 
ae 
® gfsee CHIEF MEDICAL EXAMINER [J] 
Pore nel eB aon mo, ASSISTANT MEDICAL Examiner [] 2b. 69 
ye eee Santee DEPUTY MEDICAL EXAMINER Ez] PY a Se 
wa 22 ss = NAME (Type) - ADORESS(Street, city, tawn, or county) Fe atona rvLlend 
ag.ezs Ha mm 2 ae 
ec Eu ot 23d. LOCATION (City ar Town) (County) (State) 


Greensboro, Caroline, Md 


250. REC'D BY REGISTRAR 


MAY 16 1969 


8b. 
437 


730. BURIAL, CREMATION, - ae 23c. NAME 7 tae OR CREMATORY a 
Rov Gres Greensboro 


REGISTRAR’ es SIGNATURE 
ore n 
(oe Slay | 


| 


~ 


y 


The faw requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 


xecuted within 24 hours after death. 


ne 


ieiar“Gnd campletely filled’in by the funeral 


i 


= 
Ss 
3 
Pa 
g 
pe 
ct 
a 
= 
3 
i 
2 
3S 
S 
2 
= 
S 
3 
= 
o 
= 
> 
2 
3 
3S 
eS 
i2 
& 
2 
4 
3 
+ 
@ 
a 
Ss 
i 


y: 
n please r 


h 


es] and 2 


Pag 


emave carban pqpe 


“the 


, crematian, or remaval 


s 
2 
S 
= 
So 
® 
£ 
> 
a 
3 
3 
2 
aA 
= 
§ 
3 
a 
4 
3 
2 
2 
3 
3 
oe ' 
3 
S 
o4 
= 
s 
£ 
= 


3 shauld be detached for use as the b 


cas 
E 
o 
a. 
= 
e 
= 


ithin\?2 hoses‘after death. 


any event, wit 


I, and in 


d with the State Dept. af Health priar ta buri 


e 


i? 


p 


shauld be fi 


is 
2 


TO FUNERAL DIRECTOR: 
director, pa 


a 
a 


3, SEX 4, RACE 
% Male White 


~ 


WIARTLAND STATS VEerARTWIEN! Ur AEALIA 


é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 485 
07493 CERTIFICATE OF DEATH 
i] DECEASED: NAME First Middle Last 2o. DATE OF DEATH 2b. HOU! 
(ire spin) ROBERT _HELMAR _ESTERSON, Sr. "Way 18, 1908 | 


S. DATE OF BIRTH 6. AGE (In $s [IF UNDER YEAR [IF UNDER 24 HRS. 
lost bi iy) MONTHS | OAS | HOURS T MIN 
March 26, 1897 qo ee ee 
To. Pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED & NEVER MARRIED} 9. COUNTY OF DEATH 
Minnesota USA wipowed [-}__ivorced 1} Talbot County Ma. 
10. CITY OR TOWN OF DEATH V1 NAME peer aE OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF mk 
s give street address) ting mastaf workjng life, even if retired. INDUSTRY are 
St. Michaels igh 1 Vip r sta pling lachiines ackagin, 


Met USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET UMBER 
onsen) by land ONY Talbot St. Michaelp’SM "U | 118 BE, Chestnut st., 
14, FATHER’S NAME ost Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ole Esterson Ingrid Svaard 
16a. WAS DECEASED EVER ees ARMED Hey ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ If yes guve war or dates of service) . 
Ye ) / 161-03-3300 | Mr Robert H, Bsterson t lichael Md 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) a en Z oe. S Tae F ia a 
PART |. DEATH WAS CAUSED BY: > of 4 voi Vy s , 
1, IMMEDIATE CAUSE (YL Poe $C CL AZT C fA CAE 
+f OY DUE TO, OR AS, Q 4 fea. Z V4, 
Conditions, iffany, which gave OCA A afte Fa; Q eA 
fise ta immediote couse (0), (b), Zz Z Se oe eee Ghee AS _ 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
fal 9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUJ-NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sia w 


CAaALe CLA oo 


p > 
FE Pm , fa Z 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 9 nowt] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medical exominer) P.M. 19 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or RF.O. No. City or Town Coun State 
While [Net wile) (cere SUILDING, ETC y y 

lat work —_at wark 


220. | certify that (I) (thi ital) attended the deceased fra LPT a LO, 190, that (I) (we) last 

saw the deceased alive an ~ at 9, ‘and that in (my} (agr}opinian death accurred an the date Gnd haur and fram the 
cayses stated abave, (I) (we) (did) (dideret) view the bady after death. 

22c, DATE SIGNED 


Ltt, ATTENDING MED, STAFF 
DP Ue KAY Becret puys, SE 1_pirecrorn OC ps OLS ~ 69 


MEDICAL CERTIFICATION 


726. PHYSICIAN'S Ze. ADORE 
[__ Met) GUY _M,_REBSBR ifr. M.D. St. Michaels, Maryland 
230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
RENAL aL Qlivet Cemeter St. Michaelis, Maryland 
) a 


Vale pH RSETAR 128, REDSTER'S NCHMTDRE 
Py 


a 


= i (la. dot 


MARTLAND STATE DEPARTMENT OF REALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. O7486 
CERTIFICATE OF DEATH 
/ os T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOU! 
¢ b 
€ iS 3 (Type or print) Will 4 am Flamer Ma. Manth 13 bE eat : " 
meoS Lo Ls 
a 37 Ss 4. RACE S. DATE OF BIRTH q e AGE in ch IF UNDER 24 HRS. 
: oh N >a A + lal 
2. = tn JI™ Saas 
= > a 
3.2) 3 To, Tt (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD KAY NEVER MARRIED[-] | COUNTY OF DEATH = 
= 288 ™M 4G wioowen [] _ivorceo [] { DW Ga ( Md. 
« #85 [iD. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If pat in hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
fet = 7 give street oddr during most of warking life, even if retired.) INDUSTRY 
= [Ss =) xe) 
= 8B 7/0 
= Se ipstitution: Residence before ee GHZ [OG 134. sive cory ums? Fide. STREET AND NUMBER 
Sf Be 30 OWN Lone ia | (| YSC] nowy 
sf 9s — Lo tee 
x 8 = 2 2 14. FATHER'S NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Ss a “ a | 
Bee VECTOR NWA tk Lisa) BS 
2 88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURNTY NO. 17. INFORMANT Addres: 
2 aa Yes, na, arugkfawn) | ("yes give war ar dates of service) M KC M ig PAV ER 5 D CEL Mg 
=) ee IN a x u 
- ao ‘a -ee9" 3 oO Le re a PPE. 
8 ot = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) ees ee 
$2 <5 PART DEATH WAS CHDIATE use (@) A CUte Congestive Cardiac Failure 
SES aa 
. bss Lf Laks OT DUE TO, OR AS A CONSEQUENCE OF 
See Canditions, if ony, which gave 
‘Bye = ‘S = tise ta immediate cause (a), (b) Coronary Occlusion 
c= 4 o3] $ stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
wis 3s last. ae | a) 
2 eet 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, \tem 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) PM. 


\9 
21d. INJURY OCCURRED | 21¢. PLACE OF INJURY ( HOME, FARM, STREET, nna SA. 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lat work — _ot work 


22a. I certify that (1) (this haspital) gjtended.the deceased-from_M&Y , OD, to_ May , 19.09 _, that (I) (we) last 
saw the deceased alive spl) Rpnged {hs decease , and that in (my) (aur) apinion death occurred on the dote and hour ond from the 
couses stated obove, (I) (we) (did}{aid not) view the body after deoth. 


eZ Y ATTENDING MED. STAFE De CATES 
N Mea GINS re ne LV DEGREE PHS, orecror CO) pis. OMe 969 


ca AWE yp CHarles H.Ston¢s{fer,M.D. ie Oe Greensboro, Mad. 21639 


BURIAL, CREMATION, Rise | 23 WWAAIEOF CEMETERY OR CREMATORY a Bd. LOCATION (City af Town] (County) (State) 

CURLEY ¥ 17, lve SAAD To Wl LUSLLS Ge Ko Cag, MO, 
24. FUNERAL DIRECTOR ADDRE! 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

Rr LCM REE S Ne MOOhe SN. Moa DENTSM Mog ENT ON MD ony AY 2.1 1969  fChonlag oes : 


MEGICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physi 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR 


VR AT 


2 
a) 


| 


hg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours a 


Page 4 moy be retoined by the hospi 


= 


07495 


MAR TLAND STATE VEPARIMENT VE PEALITE 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OT487 


CERTIFICATE OF DEATH 
ira |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 T int) af 
g28 (Type or print) Sophie 2 Gibson mec pov 1d%9 Ga M 
— 5s 3. SEX 4, RACE S. DATE OF BIRTH a, AGE ie ears IF-UNDER 24 HRS. 
gs ¢ i 
285 Female Negro August 2,1885 | bynée) ,, [mae] Be] me i 
2” 3 To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WRAT COUNTRY? 8 WARRIED-IE] NEVER MARRIED] | % COUNTY OF DEATH 
Pa ! 
iS BS Maryland USA WIDOWED] _vIvoRCED [] bo Md, 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ay J give street address) during mas! of working life, even if retired.) INDUSTRY 
38 300\| Yye Heights RED ongwoods ‘baborer None 
sae 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= : 
= 30 sdmissen) SMR ry land |! OWN Talbot SO) NOE] | pap ongwoods 
o e = / 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S=¢ Richard Blackwell Fannie Johnson 
eS 
23 z 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
gee Yes, npr pp unknown) | Wiguenorerdimstienie) 1550 Of 1804 Daisy Gibson, Post Office,wye Mills 
ee 3 " APPROXIMATE INTERVAL 
pee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DeAT 
eas = PART |. DEATH WAS CAUSED BY: 
eS IMMEDIATE CAUSE (a) a. Caen ck? 
SSS & /60 DUE TO, OR AS A CONSEQUENCE OF 
KS, Canditions, it ony, which gove 6) 
i Se tise ta immediate cause (a), 
sazee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
isto tee i | re © 
$2 — 
oad" PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 = 
s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 6 2 CAUSES OF DEATH? 
4 . = vsC] No 
5 S P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
i] & | Door conrepuring [cause oF DEATH HOUR AM. Manth Day Year 
& [lit either, natify medicol examiner) P.M. 19 
= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 21f LOCATION Street or R-F.D. No. City or Town County State 


While — Not while OFFICE BUILDING, ETC. 


ot ia! ot wark Oo 


22a. | certify that (I) (this hospi 


saw the deceased alive an 
causes stated abave, (I) (wa}{did) (did nat) view the badly after death. 


‘22b. SIGNATURE 


C= fk 


e 3 shauld be detached for use as the buriol 
filed with the Stote Dept. of Health prior to buriol 


OY , ta *— 19. , that (I) (we) last 


tall ele the deceased fram 19 
—_ 2% 19.GZ_, and that in (my) (aur) apinion death occurred on the dote ond hour ond from the 


2%. DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Pee AYTENDING MED. STAFF = 
ih i> Cx KK DEGREE PHYS. EK] pircror CO pas. er 

se 22d. PHYSICIANS @7 sit Me, ADDRES P.O. Box J29 r 
IRD | MaieCtwe) “De, Stephen P Carne BRS eisabeth Street, Baston,Md. 
pe Se 
a5 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 
so Bayesiret®) 15 15/69 Richerds Baston Talbot Maryland 

2A, -FUNERABDIRETOR co 5 ell uneral FADIEES 426 Dover 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vr aiB ya) ) 

a Barbara I. Dashiell Easton, Md.21@igj | toph  Peleanfe. rege 


ry vi; F 


MARTLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS ene IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
fly pulp Ae fo — 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONAWAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING ~~ [21b. TIME OF INJURY 1c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR On: Month Doy Yeor 
M. 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


: 07 4 i) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07488 
i CERTIFICATE OF DEATH ; 
ret i T. vara First iddle /f Lost 5 To. DATE OF DEATH 2b, HOUR 
3S ess ype or print ] 2 Month Doy Yeor 
8 258 OK AL LLCS [ee Pete OG \7 A_* 
s 275 3. SEX 4, RACE Yi 5. DATE OF/BIRTH %, AGE (in years IF UNDER 24 HRS. 
6 285 Male white June 28, 1905 bstciah oy 
al == 2 D 
3 27 3 To. Berne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [J NEVER MARRIED) | % COUNTY OF DEATH 
@ Besias Qe’ A. Co. Md. USA WIDOWED DIVORCED TA / beT Me. 
seme as 10. CITY OR TOWN OF DEAT] 11 HAE OF HOSPTAL OR NSITUTION (Ifngt in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
£t. Fevere OP ivepfteet dur ing lifp, 
S 253 / Aso Menor.  Aespife{ \“owher’s "caneeere | Pint 
ao) Ee s im y oy P30. USUAL RESIDENCE (Where deceosed lived,/if insfitution: Residence before |13c. CITY OR i IN 13d. INSIDE CITY UNITS? 13e. STREET AND NUMBER 
Ears $ { & fodmission) STATE Maryland nn udle * Les No 
2 > Wise een sane. 25 r ii flex 
Fd 43 “ATS FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
3 ee = G. Edward Gillespie Martha s 
2 $85 Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
ae RS co Yes,no, or unknown) wer" Blcie co, 2h O1 89 . . 
Be ads = = 
i aos SS T 
ogee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), sand (¢ 4 E age 
Sess PART |. DEATH WAS CAUSED BY: (OD be iw, 5 p 
8 §=5 IMMEDIATE CAUSE (0) [leo ee Mite Lokiyy a 
3 38s 433 7 DUE TO, OR AS A CONSEQUENCE OF 
2s SS Conditions, if ony, which gove ' 
S © ee tise to immediote couse (0), (b) 
£sgsee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie oan os last. a. Se. (0) 
5 2.2 — 
st 
= 
3 
® 
= 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buriol, 


@ 3 should be detached for use os the b 


(if either, notify medicol exominer) 19 

21d, INJURY OCCURRED [21e: PLACE OF INJURY (1 HOME FARR STREET FACTOR.) -21F. LOCATION Street or RFD. No. City or Town County Stote 

While [> Not while OFFICE BUILDING, ETC 

lot work —_ot work. 

22a. | certify that (I) (this haspital) ttgnded the deceased. from Fi iT. » 10 , 1969 —, that (I) Gwe) lost 
saw the deceased alive an. laatans 19429, and thavin (my) (er) opifion death accurredan the dateand haur and fram the 
causes stated abave, (I) (we) (did) tdidenet) view the bady after death. 

22b. SIGNA) 22. DATE SIGNED 

: MED. ; ke 
he ve fee Worreine vA ‘eg DEGREE PIS a) Dice C pws OO] 2 é 


Qi. PHYSICIANS 


22e. ADDRI 
NAME (Type) 7H Vv RSTON AA RRS o/ "i Chite A Loewt— 


20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ty or Town) (County) (Stote) 
BUPTaY [5/5/69 _Sullersville Cemetery S¥dlersville, Md. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


UNERAL DIRECTOR ADDRESS. 2So. REC'D BY . d rae) REGI! PA SIGN NRE ew 
SASK | ON A) ). ; 0, Chestertown, Md. vat MAY { hi aD it: 


/ 80x 


The law requi 


Page 4 may be retained by the haspital ar attending phi 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0? 497 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND sc 7439 
CERTIFICATE OF DEATH 
< Ne |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
3 = (Type or print) ; / Cusre re 12 . Month Doy Yeor + ae 
73 = ms oO 4 0 
5 3. SEX 4 RACE 5. DATE OF BIRTH 6 GE a OFS IF UNDER 24 HRS. 
= lastebighday MONTHS | DAYS [HOURS [MIN 
= \ig FEMALE WHITE 4-25-96 wo a hel l(a 
2 ~ S 
22 8 7 BIRTHPLACE (tte or ferign [7 ITZEN OF WAT COUNTRY? 8. MARRIED Eg NEVER MARRIED 9. COUNTY OF DEATH 
= ee t Aeule Ad Y. S.A, WIDOWED [] DIVORCED [] TALBOT wd. 
fe pS eters HT we om 3 wad 11. NAME OF pre OR INSTITUTION (If nat in hospitol —[120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
2 =.=OGf gi s during most ofwarking life, even if retired.) | INDU 
€ 2837 « ‘HOUSE IN THE PINES a al me. 
25. Reto. 130. USUAL RESIDENCE a deceosed lived, if institution: Residence pefore |J3c. CITY OR TOWN 13d. INSIDE CITY UMITS?]13e. STREEJ-AND NUMBER 
' 
eRe 3/7 [mena wes ReMpeilGe| 60 Ww (sacar Ruit 
BY 3 
& i = (fia fATveR’s Name ol ; Middle lost 4 1S. MOTHER'S MAIDEN NAME First Middle Last 
8 So et ld — Lewes Za AL. Ml ls 
2 88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. ]17. INFORMANT (Ju ¢ Bry ,ces Address 
Sie es Yes, no.tor unknown) | {if yes gwe war or dates of service) \ 
© 2c: he 248. 200°972.8 eserh S Handley evil, (Nd. 
= ao SS SS eee = 
$ ofe 18. CAUSE OF DEATH (Enter only one cause per line for (0} (b), ond (c)) nto ines 
= §.8 PART |. QEATH WAS CAUSED BY: ay g s as ma 
= = — 3 ‘ : IMMEDIATE CAUSE (0) = = 2 
> bes / be DUE TO, OR AS A CONSEQUENCE OF A, 
es, Conditions, if ony, which gave 
eee fe tise 1a immediate cause (a), (b), 
E582 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2355 se ee Q 


urial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[T2OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(lf either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i i} 
le. PLACE OF INJURY (cree peat ) 21f. LOCATION Street ar RF.D. No. City or Tawn County Stote 


MEDICAL CERTIFICATION 


fat re at wark 


e 3 shauld be detached far use as the bi 


22a. | certify that (|) Ghisehespita}] attended the deceased fram =~ Th 19 Tid = 19. , that (I) (wo} last 
saw the deceased alive an_S = 24 __19 La, and that in (my) (aur) opinion death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE = ar in an ‘ic. DATE SIGNED 
y Tee, i Ss és DEGREE PHYS. rector O pws O] S+ 22-49 
se 22d. PHYSICIAN'S TBD, ‘ADDRESS 


nmin eoher 2 sess ote mans ane, Caste, Mo 
j 1230. BURIAL, GREMAHEN, 1 CREMATORY 23d. LOCATION (City or T (County) (Stot, 
\ ; 97 1A Cam idoe. tec Me 


pie | (OR ae a i a 5° a ast R'S SIGHATUR 
“ 

VR A cm &, 4969 

45M - 6 oe Mi 


uld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pai 


H~ISIO 


a 


permit. Then pl 
or remaval, 


¢rematian, 


igned by the attending physitior and 


urial-transit 


The law requires that the death certificate 
physician. 


Page 4 may be retained by the haspital ar attending 


shauld be fled with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
 s, 


AR 


MIARTLAND ObATD DEPARTMENT Ur AEALIT 
0 ” 4 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07490 


1. DECEASED-NAME il Middle 2a. DATE OF DEATH 2b. pk Rp 
(Type or print) Day Yeor 
ames 72 Sqm 


A A AS r 4 g 
3. SEX ae < S. DATE OF BIRTH 6. ner Ors, [_1FUNOER I7eaR Pir UNDER 24 HRS 
female white May 27, 1888 | "80" y, é 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
country} Cy 
Trappe, Mdl. Weeks 


WIDOWED FJ —_—VORCED [J G / ha - Md. 


-]1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done. 12b. KIND OF BUSINESS OR 
give street addees: during most of working life, even if retired.) INDUSTRY 
Sts fen OS me ig / Tay ert aMeaN Tt none 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE Ma . 13b. COUNTY Talbot Oxford yes (“$e NOT] 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Henry Dieéfenderfer Janie Dolby 
Le WAS DECEASED EVER wl 5. ARMED ius Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae oleae ' B20-0%-0624| Wm. Harrison Vienna, Md. 


18. CAUSE OF DEATH (Enter anty one caus' ine far (a), (b}, andXc).) 
PART 1. DEATH WAS CAUSED BY: . — 
5 IMMEDIATE CAUSE (a) 


DUE TO, RAS A CONSEQUENGE OF 4 
Conditians, if ony, which gave iy 
rise ta immediate cause (a), (b) 


stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 
last, 


PART 2.0 Oye SIGNIFICANT CO ae * on 10 A FH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
L ows} ZN 
199, DATE as ATION [19. nom NFOR Wi H OPERAWON WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 4 CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
(TTor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 


19 
Ri ‘AT HOME, FARM, STREET, FACTORY, i -F.0. Na. if 
Whe [Hot whe 2le. PLACE OF INJURY (oe ROTH ) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 


lat wark at work f 
22a. | certify that (I) es ded the deceased, fram 1Y WOT, tI 1X47 _, that (1) ip) last 


saw the deceased alive an "aS 1964_, a that (Pax) EMOpinicn | death accurred an the date and ‘hour and from the 
causes stated abave, (I) (Wiaj4did) (@igewet) view the bady after death. 


} ATTENDING MED. STAFI 
ki ere, VN vent beoree pays TS) oiccror CO pots PIED) 


Tad, PHYSICIAN'S Me. ADDRESS 
NAME(TyPe) Robert M. McDonald Easton, Maryland 21601 


“BURIAL CREMATION, | CREMATION, Bb. ee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PHOS Pe 26/69 Springhill Cem Baston, Ma. 
24. FUNERAL DIRECTOR x ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
<0 XK. co oA rel A WO. on MAY 29 1969 frbatag sahg, 


APPROXIMATE INTERVAL 
JETWEEN ONSET AND OEATH 


MEDICAL CERTIFICATION 


phe 


igned by the attending physician and completel 


cv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyfed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT OF MEALIA 


] Ly 499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 491 
7 CERTIFICATE OF DEATH 7 
a 1 i ea = Middle 2a. DATE OF DEATH : 2b. yg 
ai} or a M 
g 2 q 'ype or prin a Be ; Leb jules ety a" 55M 
27 Ss 3. SEX 4, RACE 5. DATE OF BIKA 6. AGE (In yeors Saran IF UNOER 24 HRS. 
235 3/26/1885 “BH es 


9. COUNTY OF DEATH 


in_by tl 
= 


To. zn Stote or foreign | 7b. te OF WHAT COUNTRY? 8. 
et ‘ ig MARRIED (NEVER MARRIED[_] 
WIDOWED [%} DIVORCED [7] 


s ae Md. 
#5 » #10. CITY OR uae OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= ay give street address; : en ifretired.) | INDUSTRY 
= 9h PrermcraL.. wears wire 


Be er 150 CE (Where deceased lived, if Theat NE nek before caf a TOWN 13d, INSIDE CITY UMITS?)13e, STREET AND NUMBER 
) fadmission) STATE Med isk COUNTY [e) pre Yes NO 3 Powell ave. 


{ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Thomas Davis Annie Eliza Harrison 
16a. WAS parti EVER He ARMED. FORCES? ; ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ms to; give war or dates af sera 
yee aloe 217-28-1,032-D George Philii Helsby, Be Penna, 19312 


Then please remave carban 


crematian, ar remaval, and in any event, 


18 CAUSE OF DEATH (erent one couse er ine fr i), (9), ond (2) of ra BETWEEN ONT AND OFT 
3 PART |. DEATH WAS CAUSED BY: Z se 
i IMMEDIATE CAUSE (0) CHUGH. BGS, Fal 
5 DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave ) 
my tise ta immediate cause (a), 
3 sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. @ 


uri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wae SE] NOY CAUSES OF DEATH? 

& Ps 

3 [21o. ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B.) 

& | Dooeconreurinc Cjcaustor oes | HOUR AM. Month Doy Yeor 

58 ify medical examiner) P.M. 19 

=] 2d. INDURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.)1 21£, LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUILOING, ETC. 


While ‘ta Nat Latied | 


lat work —_at wark 

220. | certify that (1) (this haspital) attended jhe deceased from £42 C Wa, to A= J 2 19_ GF, that (I) (we) last 
sow the deceased alive an 19___, ond that in (my) (aur) opifiion ‘deoth occurred on the dote dnd ‘hour ond from the 
causes stated abave, (I) (we) (did) (did a0 view dhe bady after death. 


Tb, SIGNATURE eae a en 7. DATBAIGNED 
Basel’ CZIa: PEGREE PHYS. oirrcror OC pis, OLS 77S EF 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


se 22d, Pi ae DORSETT D. SMITH 22e. ADDRESS 
1 Mei) E.STON, MD, 2160 £/12/69 
BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
pit vate” 5/15/69 Spring Hill. Easton, Talbot, Maryland 


< 
DB 
> 
aes 


| ey oe eats late | Wid. old AY 14 4969 frets | aie ia 


a 
& 
=, 


t 24. aie DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2b. aT HERS 


ey] 


ecuted within 24 hours after death. 


of ed 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


Poge 4 may be retained by the hospital or attending physician. 


MARTLAND STAIC UEFARIMEN! OF HEALTH 


1 & 00 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
AZ CERTIFICATE OF DEATH 07492 
_M¢ T. DECEASED-NAME fist Middle Last 2a. DATE OF DEATH 2. HOUR, ~ 
gs 8 (Type ar print) is a K Nes ye iz ‘ ae Py Year. 
275 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 7 [IF UNDER Year [iF UNDER 24 HRS. 
2 Be Jale Negro September 19, 1886 | [!bghao) ee ieee Zz 


7b, CSTIZEN OF WHAT COUNTRY? 9. COUNTY OF DE: 


7o. BIRTHPLACE (Stote or foreign 8. MARRIED COX NEVER MARRIED] 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE a = 22. DATE SIGNED 
q Y ATTENDING MED STAFF s— 
"Crd 1 (ba XZ peoee pn ART Dietcror OO pine O -~1I¥—-9 


i 


2 a\ 
3 
ct country) - 
E@ } Maryland US Ss WIDOWED DIVORCED (~] / 60 Fa na 
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saw the deceased alive an__© — G___19©7'_ and that in (my) (aur) opinion death accurred an the date and hour and fram the 
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2b. SIGNATURE Fara es at 2c. DATE SIGNED 
ZF . - 
LLEYX = Gree S2 DEGREE PHYS, C4 ieecror CO trys, O 2-7-6797 
20d, PHYSICIAN'S 7 aad De. ADDRESS 
NAME (Type) Eas Mg a 


BURIAL CREMATION, | 29b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RUA) = [May 10, 1969 |Our Lady of Good Counsel | Secretary, Maryland 


* 124, FUNERAL DIRECTOR ADDRESS: 2S0. REC'D. BY REGISTRAR Sb. REI R'S SIGNATURI 
VR AIS (4 A ; it ¥ i ale’ Que 
45m 1/6 6 SE A a cone ea | vate A 196 poeentas \ Oo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hour: 
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Pia, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Entér noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
\T HOME, FARM, STREET, FACTORY, i 

Whi [Nt whie 2le. PLACE OF INJURY (Geet aah i ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 
220. | certify that (I) (this-hespital) attended the deceased fram_.£— a fost =/ 1964, that (I) (we) last 

saw the deceased alive an___S =) __196 7, and that in (my) (aur) apinian death accurred an the date and hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb. SIGNATURE 4 = ao 7c. DATE SIGNED 
/ J Z : DEGREE PHYS, oirecror C) pays, CO] 3-70-69 


ed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


se 22d, PHYSICIAN'S 77 a ‘Me. ADDRESS 
3 NAME (Type) 
az 
a URIAL, PN 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stqte) 
5 EMOVA . ‘ ‘ 
f) ms i \\ (969 209. a 2s Ga. A w 


) 
& g 
, DV iY BFR ong yore ‘bas | i gee 


ne \ 4. FUNERAL DIRECTOR ADDRESS 
‘ R 
som" Ne Punweg€. JZ 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ae 07 50 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 v 
P CERTIFICATE OF DEATH 
ras if fueron First Middle Lost .) 2a, DATE OF DEATH 2b. HOU 
3 'ype or print] z ap Mantl Do: Yeor S: 
3 MAALZYI + & (ss Aiptlt Ss 19@4F | [-AM 
oS 3. SEX 4, RACE S. DATE OF BIRTH a AGE (In ei [IF UNDER | YEAR” [IF UNDER 24 ARS. 
= Pte lost birthday DAYS 0 mI 
re ale jATe a= 1¥9 Mmsbeinad 
Pics To. oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (Zeyever mario) 9. COUNTY OF DEATH 
ee . P LJ — 
fe Se o'CHDO (at WIDOWED [] __ DIVORCED / Md. 
25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
eae give street oddress}) y, during most of working lite, even it ratire INDUSTR’ 
Ee q g d 
3327/0 atten Poceat. In / f yeu pL NBS f E ODL 
zs B= ‘ test USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY uMITS? —113eSTREET AND NUMBER 
J i ik 
3 z: f imission) STATE M » pb (COURY COLIN ENTO YES] Nol 
ta ee 14. FATHER’S NAME First Middle Last 1S. MOTHERS MAIDEN NAME First Middle Lost 
Sock Ww. ° on) 
vie DLR IC RABEL Lo Cea & SoSSERM 
285 Téo. WAS DECEASED EVER ee ARMED eg 16b. SOCIAL SECURITY NO. 17. INFORMANT Address e 
coat Wig 4“. 
—_ Tes. gee) || Hoe ewer CS, S, leavek KRagri., Dewr 
aos oy Ee ee ee =. ss 7 
ge — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond Ac.) y A serattn or wie ofA 
ed PART |. DEATH WAS CAUSED BY: I GLB 
s € 3 & IMMEDIATE CAUSE (a) 
SSs AOLTX DUE TO, OR AS A CONSEQUENCE OF VA 
io = = Conditians, if any, which gave ' 
4 E tise to immediate cause (a), i) 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
He) lost. i) 
3 wht 
a 


ires that the death certificate be executed within 24 haurs a 


Sas / 


The law req’ 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7c. AUTOPSY? 
vs] noey 


210, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18.) 
(Vor CONTRIBUTING (C)CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) AA. i 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oOo Not while i] OFFICE BUILDING, ETC. . 
fat work —_of wark a 


22a. | certify that (I) (this haspital) attended the deceased fro 195, tos Abe 19 , that (I) pve} last 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur 
d with the State Dept. af Health priar to bur 


saw the deceased alive an 22 #2 19@9. and thofAn (my)-{o#e) apinfan death accursed an the datefind haur and fram the 
& causes stated abave, (I) (we) fie) (Aid nat) view the bady after death. 
i=] 2b. SIGNATORE 2c. DATE/SIGNED 

‘ ATTENDING Spay MED. STAFF 

= 28 hd Sia VU EAA Af ie uA &, DEGREE PHYS. A pirecror CO pays, O L 
23 22d. PHYSICIAN'S : De. ADDRESS? 
ie manner S7/vIeS Tel Std Reis eA) Te ae, Lud 
zZ2ss - = : 
S32 / [230 Burial, cREMATION, Rin 23. NAME OF CEMETERY ls 2d es Towp) (County) (ote 
mee oY Me ‘ 
=es fe 6 1064 7 Den rn” eae fe 


vearsyar 12? ep Bo. RECD BY RESTEAR[. REGSTRGRS SHAT 
6 0 ; 4 
any Mo DATE AAA 9 1969 fron 7°"G 


72 


e.executed within 24 hours after deoth. 


The law requires that the death certificate 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 a7507 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07439 
Pe ~ 


CERTIFICATE OF DEATH 


“NS 1. DECEASED-NAME Middle 2a, DATE OF DEATH 2b. Hom, 

S25 (Type ar print) A Mont! z 

S53 [TER Fe) cL 
aa a oi 3. SEX 6. AGE ff my IFUNDER $ YEAR | IF UNDER 24 HRS. 
23S lost birt WOURS | Min 
Bos male Feb. 4, 1897 a a cl] 

( ae } 70. BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED-RNEVER MARRIED 9. COUNTY OF DEATH 
eal country) 

eR Maryland U.S.A. wooweo [] —_pWorcto Fa Loe 7 Nd 
2 Be 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Teeth og , give street address) < if during most of warking life, even if janet) INDUSTRY 

$82 /K la tS 70 AL / Lt masouary work mason 
@Sse me BE RES DENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE crTY Limits? 13e. STREET AND NUMBER 

ayo jodmission) STATI 136. COUNTY 

s2sf4 1d Aro ng ederalsintis “@ Hoy ean Branch Rd 

s pa ed 

3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


x Charles Henry Lankford Jaura Belle Williamson 


~ [16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | (lye sve woror dots a sevice) : 
ves r -OT-8055 iM lildred Lankford ederalsburg 


f nd in on 


en ple 


ig 


je 3 should be detoched for use os the burial. 


aS 
ao6 3 ‘APPROXIMATE (NTI 
DEE 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), on 
oe ke PART |. DEATH WAS CAUSED BY: 
cE5 yp 5 IMMEDIATE CAUSE (o} 
Sas Qe DUE TO, OR AS A 
2.3 Conditions, if ony, which gove : 
cage rise to immediate couse (0), (b} 
eg stoting the underlying cause DUE TO, OFA ASCARIS oF 
Bos ee (fia a- _£ 
DITION GIVE’ IN PART I(o} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE O! 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no Bd CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, TASKS) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
White Not while [7 OFFICE BUILDING, ETC. 
Jat work —_ot wark 


22a. | certify that (|) (this-hespitat}-attended the deceased fram__.39_/7 d& Lk) oar Ow 9 Df_, that (1) (we) last 
saw the deceased alive an—__________J9__, and tHat'in (my) (aur) apinian death accurred an the date and haur and from the 


MEDICAL CERTIFICATION 


After this certificote has been si 


ed with the State Dept. of Health prior to burial 


oe causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
= 2b. SIGNATURE iP 2c. DATE SIGNED 
A —_— ic. 2. 
Pe ‘ ‘ Wii ATTENDING Heo, STAFF ~ 
523 / O} AALS an _ fi Pyeseee suis omecror O ps O}] 6/22/76 
= 8=/ 22d. PHYSICIAN'S Te. ADDRE i 
g.2 nance) oT .By Ambler, MeDe asXen Macphee’ 2160 
Dopod 
3 z= BURIAIDER ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tofn) (County) (Stote} 
we ae 
oe d Hillcrest Cem, Federalsbur, Ma. 
. ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RA 6 y 
45M - oMAY gz § 1969 i “0 a 


MARYLAND STATE DEPARTMENT OF REALTA 


| e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 
07508 CERTIFICATE OF DEATH 07300 
z eee 2a. DATE OF DEATH 2b. HOUR 
(Type or print) mM 4 me} Day F54 MA 
3. SEX 6 AGE (In eors iF UNDER | YEAR | IF UNDER 24 HRS. 


ae Wi hile ee" 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


é 
e 
a= J 
5 
Ss 2 
Pal ce 
= ON. sp 
3 a é 3 Be (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. warpiep CU Never marrieo(] 9. COUNTY OF DEATH 
= sar Md, USA WiDoWwEDX] —_vivoceD [] TQ L y Md, 
= 22-2 ___ ]i0. city ov TOWN or DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind of wark done] 12b, KIND OF BUSINESS OR 
2 =236 7 treet address) : y during mast pf warking life.pve; Yreieed) INDUSTRY 
= 26 ai) le y no, cov Ute ferrea}  Registuar Retire lucation 
yk S = / \ Tiga. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE City LIMITS? | 13e. STREET AND NUMBER 
= US 
fe: Oy admission) STATE ge 126. COUNTY pa Tot Easton Ys] No Holiday House The Rest 
5 ol 
Ese 14, FATHER'S NAME J Fist 3 Middle hy as 1S. MOTHER'S MAIDEN NAME First se, Lost 
ef {4 
2 o/s DIG E W A Waws JVORGGEE UW ad 
eee Che /SZa : on 
2Tsss Too. WAS DECEASED EVER IN U.S, ARMED FORCES? T6b, SOCIAL SECURITY NO.) 17. INFORMANT. Address y/ 
So se Yes unknown) | (if yes give war ar dates of service) ae U 
iS “a  Ap,Jo 
2 383 A Mes. Ee the CR Eesrow, er 
. Fs ee - ; 
& ofe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEAT 
£ ue PART |. DEATH WAS CAUSED BY: ‘ 7 . 
- E5 S) ey ey MEDIATE CAUSE (0) Coc Reda ia encanta 
me ss 2 /, 7 DUE TO, OR AS A CONSEQUENCE OF 
= =) Conditions, if ony; which gove . (Orn es: Unrcosain 
3 a rie Yo hrmedlam ens fre car omen 
= es stoting the underlying couse, i £ . . 
ys pat ct ea are 0 Ctinetriad ante niceVereert,  lUncotton 
5 
= 
= 
pj 
= 
€ 


= Tone, 
Vy = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = Yes No CAUSES OF DEATH? 
= a) O 
oj % [2lo. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
= | Moor conteiputing [7] cause oF DEATH HOUR AM. Manth Doy Year 
& [lit either, natify medical exominer) M. 19 
= J 2Id. INJURY OCCURRED ] 2le. PLACE OF INJURY G HOME, FARM, STREET, EDEN) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat while OFFICE BUILDING, ETC. 
lot work —_at work ts 


22a. | certify that((I) frhis hospital} attended the deceosed from_H-=1 5 =G 4, 19, to_S= Mp 194, thai({l) (we) lost 
sow the deceosed alive o| = 19 , ond that i (our) opinion death accurred an the dote ond haur and from the 
causes stated above, (I) (we}(aid) (did not) view the body ofter death. 


: 2b. SIGNATURE PED: yee ' Pe Zc. DATE SIGNED 
/ ReGeck W. piste ven DEGREE PHYS. oirecror OO pays, O] 5-1 8 -0G 
Tid. PHYSICIANS Te. ADDRESS 


NAME (Type) 


230, BURIAL CREMATION, | 23b. DATE c_ NAME BE CO CREM 
_ BMA» LS 20/$ 6% | cer 


23d. LOCATION (City or Town) (County) (Stote) 


Pikesville Balto, Md, 


director, page 3 should be detached for use os the bu' 
hould be filed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or ottending physicion. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} it mR Vigip Fiisa. RECO BY REGISTRAR | 25b. RAR'S SJGNAT 5 
f Ly 
BNW aketl (Chestshatep Kfrrifren' 22 1969” foerts fuage 


168) 2 GUL Of L7/ O7 KR MARTLAND STATE DEPARTMENT UF MEALIA 
6 r, 509 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ten]. FilmGli3 6/9/69 ek CERTIFICATE OF DEATH 07504 


_ 


m aie 2a. DATE OF DEATH 2. HOUR 
=e 5 z ia y je ‘Manth 2} for eo 5 
Ss 358 CBY Shandle HAL LM dl fe d D 
aes % 5 3. SEX 4, RACE S. DATE OF BIRT! et AGE MA) ears JFUNOER | YEAR | IF UNDER®24 HRS. 
ng = 5 lo ‘MONTHS | OAYS. Cy 
= ‘ee | meie Ar/23 1 | "9B as || || 

2 = 35 To. a Meas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [7] NEVER MARRIED oO 9. COUNTY OF DEATI 

ray 3 Ralryland USA WIDOWED fede DIVORCED [J Md 
oh . 
<¢ =& 10. CITY Me TOWN OF DEAT) 11. NAME ie {TAL OR INSTITUTION (If not in pean! [Nii USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Eee . , give street address) during life, even if retired.) uf 

Sears too AO verartat’| oys ver Siileking 

a B85 mn 7a, USUAL RESIDENCE (Where deceased lived, if institution: Residence pr are | 13. CITY OR TOWN 19d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

5 Eee /) (ttesttr Ma @uevh Anne County, ‘st Nol 

3 Ss / 

x ~~ & " 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 

ea 2 

a @ 5 2 3 


ysicianAn 


ee) 


; Téa. WAS DECEASED EVER tans ARMED. ok 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i. ite i 
Cie) ieee Randolph Meddex.Manokin,Maryland 


cremation, ar remaval, and in any event, withi 


— “Zz 
‘5 = waa 
8—~Se 18, CAUSE OF DEATH (Ener only ane cause per fine FY(o}, (H. ond (0) BIWEEN ONSET ANG DEAT 
wey Soe: PART |. DEATH WAS CAUSED BY: ae 
= ass ya IMMEDIATE CAUSE (a) (AAA AAAS 
= se sb he - cE OF ‘ 
or ee Conditions, if any, which gave 
a a rise ta immediate cause (a), (b), 
me mie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF berth 
83 8se Be. () 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Sanaa ES a ae 
s 
seers, |S 
SES,5 & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 g°a S CAUSES OF DEATH? 
a eo | = yes [] no] 
e5273 & [21a ACCIDENT WAS UNDERLYING [71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, lem 18) 
a5 eet SS [DDoRcontRIeuTING 7) cause oF eat HOUR AM. Month Day Year 
Veo So & [lf either, notify medicol examiner) P.M. 19 
S5o 2 
Ss sea = [21d INJURY OCCURRED [2le. PLACE OF INIURY (AT HOME FARA, SEE. FACTOR) 21f, LOCATION Street ar REED. No. City of Town County State 
Zz“ uso OFFICE BUILDING, ETC. 
sees 
Z>Se8 22a. | certify that (I) (this hospital) ottendgs the pees fran 19. _ to 19 , that (1) (we) last 
8.53 saw the deceased alive J = ada gai aa in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
weese er 
—o 
zion 2c. DATE SIGHED 
a ee ATTENDING OMe. Oo Sar 
Seees | € PHYS, DIRECTOR PHYS. - aC, A 
aeag= | 22d. PHYSICIAN'S ; o) a ; VOSS, 
Ere -2 mice. Cf Schar a 4, pn Ff 
S=¥su LL a a a a EE » é. 
2 a 5 Se 230. BURIAL, CREMATION, 23b. DATE oN NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) y (County) (Storé 
35 REMQVAL nec 
etou* ped) : “oe Wesle Maniken,semerset ,Ma 


y a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ANy . 
asi fA 7 Fs we VAianethiae JR. 4 6‘ 


+ 


tem Loefilme tle 3 


iia RECO 


TLAND STATE DEPARTMENT OF AEALIT 


ite 4 DIVISION OF RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
510 : 07502 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. is Hepa First Middle Lost 2o. DATE KNOWS] “Month Day” Yeor —[ab. HOUR 
~ e of Print 4 

“2 e SARA ANN —NCHARG De MADE) 2 99 |c7P » 

se 3, SEX ACE 5. DATE OF BIRTH 6. i (io yeors ma awe it = ao 24 WRS__} 2c, DATE PRONOUNCED DEAD 2d. HOUR 
rr 
a oa ‘ 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED REJNEVER MARRIED. 9. COUNTY OF DEATH 
@ ios On anees USA WIDOWED DIVORCED Talbot Count Md, 

+= pee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane {12b. KIND OF BUSINESS OR 
23 =: St. Michaels give street oddress) a uring mast of wack ite, even if retired.) INDUSTRY 
& ws 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Va6, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

3 3 x y ‘odmission) nya land 13b. COUNTY Talbot bt M ich sel YES {J} NOC Be 

ase 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ae a & 5 
Ze Clifford L. Holland Katheryne Wingfield 

: 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, nasa) (IF yes give war or dates of service) ieee tas : - Beverly 
fanmade | men ¥ Vie ry t 


This certificate should be executed withi 


TO eeu Mica EXAMINER: 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).} 
PART |. DEATH WAS CAUSED BY: Syner 


IMMEDIATE CAUSE (a). 

c “| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave 
tise ta immediate couse (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, eS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! 


d 
"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


istic alcohol-barbiturate 
intoxication 


|E OR CONDITION GIVEN IN PART 1(0) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the State Dep 
Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fo ? 
Z\= WAS PERFORMED? YEE] NOgy 
& [[atc. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
; | PRIMARY [JOR CONTRIBUTING [-] HOUR AM, 
2 3S [cause oF DEATH P.M. 9 
= = [itd INJURY OCCURRED — | 2ie. PLACE OF INJURY (At hame, farm, street, TIF. LOCATION Street ar RFD. Na Gity ar Town Caunty State 
s WHIE NOT WHILE foctary, office building, etc.) 
=a AT WORK O AT WORK 
5 22a. | certify that | toak chorge af the remains described above, held an Autopsy [_], Inspectian Inquiry (J, and in my opinian 
3 death resulted fram:  Naturaj.causes [_], Accident [_], Suicide KX, Hamicide [_], Undetermined manner [_] 
3 = A i ») 4 CHIEF MEDICAL EXAMINER [] 
= ACTUAI 
Pe ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
= SIGNATURE MD f O 16-69 
ra s TRAINERS ACTING DEPUTY MEDICAL EXAMINER £34 Sialkoe 
“A; a NAME (Type] LOUL WELT M . ADDRESS(Street, city, town, ar county) a 
val Bo. BURIAL eae 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 
EMOVAL (Specify! 4 
Byriat fay 18, 1969 |Rose Hill Cemeter Hope, Arkansas 
j eer: p. RECD BY REGISTRAR 2Sb. S PAR'S SIGNATUR 
R ATSME (5 i / q a 
eter ies ASA ha LAN st 9 196 "A 


MARTLAND STATE DEPARTMENT OF HEALTH 


‘2b, SIGNAIRE y, ATTENDING ap starr 22. DATE SIGNED 
Yt Wt) ten DEGREE phys. x oirecron C) pis OO] 3/7 @ 


22d. PHYSICIAN'S 


NAME (Type) j V RST b NV 14 PR, $ yy 2e. ADDRE: Ch: J. 


fl 


Hee 


23d. LOCATION (Cit Te (Caynt) ‘Stat 
Cambridge Dorchéster Md. 


directar, pa 
shauld be 


“4 
Ff ] 0 7 > i ab DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 5 
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ecaeS S {LlOR contRIBUTING (-] CAUSE OF DEATH HOUR AM. Month Day Year 
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female white 7-2-89 ar Us ae (el ae] 
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PART |. DEATH WAS CAUSED BY: y - 
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Ws, G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
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YsC] Noa CAUSES OF DEATH? 
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While [> Not whl OFFICE BUILDING, ETC. 


ot work) ot work 
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-transit permit. Then pleose rem 


, cremation, or removol, 


igned by the attending physicia 


The low requires that the death certificat¢’ bi 


~ 
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= =c£9G = ive street addrg d tof, i f retired.) | INDUS 
= ss g ye? s fo ph give stres Ne oe Fa at TOs Tones are gtia even if retired.) Hone 
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y the attending physician 
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P.M. 
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22b. SIGNATURE 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, {b), and (c).) 
DUE TO, OR AS A CONSEQUENCE OF 


(0), Cane tr0Q_ ontorwet< ener 


DUE TO, OR AS A CONSEQUENCE OF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2ib. TIME OF INJURY 


Maryland 
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ss eee 2 re . 
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2a. AUTOPSY? 
wo ng 
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fat wark —_at work 
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ay 22d. PHYSICIAN'S 22e. ADDRESS 
= watt) Robert W. Trever M.D. aston, Maryland 
5 BURIAL, CREMATION, 23b, DATE 23c._ NAME OF CEMETERY OR CREMATORY 28d. LOCATION {City ar Town) (County) {State) 
a ROVAL pect May 6,69 Greensboro Greensboro, Caroline, Mad. 
2 ad 

UNERAte DIRECJOR A ADDRESS 2Sa, REC'D BY RE "4 | 2b, EGISTRAR'S GNAPWRE 
ohn ry 6: Meal Prrenalsoro Yt | offAY 11960] Petey ican, 


ian ond completely filled in by th 


— 


FET 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


7522 


1. DECEASED-NAME 
(Type or print) 


3. SEX 5. DATE OF BIRTH 


Female 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q)'75 1 & 
CERTIFICATE OF DEATH 


2o. DATE OF DEAK 
Month 2Pdoy 71969 
6. AGE (In 


lasgbithday) 
&. YRS 


TEUNDER | YEAR | IE UNDER 24 HRS. 


a ‘i 


Ors 


ZOAS2, Michaels (Rural) |e Vista Home. 


durygyg most of working life, even if retired.) 
OUSeWO MR 


sS 

2 Te BIRTHPLACE (Soe or foreign [7 CTZEN OF WHAT CUNT? Fea MERTaNEIFLMAGIED 9. COUNTY OF DEATH 

= Nd. USA wipowen 4 —_tvorceD Talbod wl 
= 70. GHTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (fot in hospital] 120. USUAL OCCUPATION (Kind of work done) i2b. KIND OF BUSINESS OR 

€ INDUSTRY 


130. USUAL RESIDENCE a deceosed lived, it institytion: Residence before | 13c,.CITY % TOWN 


13d. INSIDE CITY LIMITS? 


13e, STREET AND NUMBER 


ase remave corbon papers. Page: 
in anyevent, within 72 haurs after death. 
Xs No 


A 


= ; E 
2 ) fodmission) STATE 3b. OWT / @ Lbot Eaaton YS NOC] | Primrose House 
x 3 TA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eg bos / | John R Millikin a nlai 
as Téo. WAS DECEASED EVER IN US. ARMED FORCES? [16b,SOCIALSECDRITYNO, _ ]\7_.INFORMANT Address 
£ 3as ‘ere rankoown) | Ummnnrnteteve | 220MéO-2 715 | Mas, Charlotte Toontz, Greensboro, N.C. 
= Ses # 
& oe 18 CAUSE OF DEATH (Ener eny one couse per fia for), (bond (6) TWEEN GET Aa Dee 
2 §.8 PART |. DEATH WAS CAUSED. BY in AN | ft 7a Pee 
pS . IMMEDIATE CAUSE o Marcie lore fro0- Singh sea y 
ow SEs /9 
* oss 4514 DUE TO, OR Arp CONSEQUENCE OF ‘ \ 
= ef Conditions, if ony, which gove a tlexg < CL ere-dis, 
- £3 i i (b) 
3S ce tise to immediote couse (0), 
£s5e82 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3BSs aan tae (0 
Be 55 PART 2_UWER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT NOT REATEDSTO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART To) 

“eGo fe,  / \. 

~ 


190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


‘Dic. HOW INJURY OCCURRED 


nter noture of injury in Port | or Port 2, Item 18.) 


pt. af Health prior to buriol 


= 
=] 
= 
s 
i= 
S 
o 
= 
pe 
I 
= 


After this certificate has been s 


< 

3 

a 

z= 
Do on ae} 
ay toe 
25 35 
Sen, 
e248 
a 
=5 22 
Z2°se. 
26 ee (CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
YoErtr (if either, notify medicol_exominer) PM. 19 
2s 2 Bld IURY OCCURRED Y2Te. PLACE OF INJURY (NONE FRM: STE, FACTOR) Z1F LOCATION. Steet or RED. No City or Town County Stote 
22228 | pMowmed ! Q 
Z> Bes 22a. | certify that (I) (this hospital) id the geceosed {_f may , to_gey , 19 FT, thot (i) (we) lost 
oe t's sow the deceased olive an__* | 19 and thot in (my) (our) opinidn death accurred an the date dnd hour and fram the 
Beese couses stated obove, (I) (ye) (did) (did not) view the body atter dedth. ty 
es £ 
<5 oo = 2b. SIGNATURE 2%. D 
pees ECa4 ATTENDING wo OM . 
Ss eoR Co 1 DEGREE PHYS DIRECTOR PHYS. 
= se i 7e. ADDR 
azo 22d, PHYSICIAN'S Ss iy 
abe oo NAME (Type) ods JX a 
goese LU [REC r am Ton, —_ 

25% 20. BURIAL, CREMATION, | 23b, DATE D3c,cMAME OF CEMETERY, OR FREMATORY Bd rere (ity @ Town), (County) (Stote) 
zSres 7 5 
ee eo / 26/1969 | Spring Hitt aston, ikl, 

m. insta ‘ADDRESS 250. RECD BY REGISTRAR 2Sb.REGISTRAR’S SIGNATURE 
VR AIS) ; a 
wR, yg C. MEMNAN & SQV, Easton, oMAY 27 1969 : 


tS. 


i. 


LO HS 


The law requires thot the deoth tert 


TO HOSPITAL OR 0... PHYSICIAN 


elbe executed within 24 a ofter death. | 


feficdt 


MARTLANY STALE VEFARIMEN 


H7528 


Ur REAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07515 

Me bk ei First Middle Lost 20. DATE OF DEATH r 2b. HO! 
bRs ype or print] (MNaad v NAc Y 
sas x oe Sho eka (( qt take, Zan 

— & 3. SEX 4. Tie p DATE OF BIRTH te a in ie [_IFUNDER | YEAR Ff 1F UNDER 24 HRS. 
2 Bp) ae er (1863 Oesialil w 
eS 3/ 7a RHPAGE (Sat i er 7b. Fi N mi Wii URED = NEVER MARRIED] | COUNTY OF DEATH “7 
ssa ‘Nae land WIDOWED"§Q. —_DIVORCED ALBo7 A 
2 Bs 10. CITY OR TOWN "A DEATH i re 7 HOSPITAL OR ea nat in haspital 12a. USUAL OCCUPATION (Kind of work done ir his OF BUSINESS OR 
Se=/\f/ give street oddress) during most of working life, even if retired.) INDUSTR 
>sS 3/ Qed AA Ae Ou a L 

f A 

Ss rh R = bye ileata CITY OR TI 13d. INSIDE CITY LIMITS? 139, STREET AND NUMBER. 
a ow 
é 2 a )\ Jadmission : or K Aya veg NO —— 

°o 
2 — = j Aline 15. MOTHER'S MAIDEN NAI char Middle hr) last 
Shas! g AA a] ar 3 

o= | § 
£ se 160. WAS ean oe ie RMED ghd i Tob. SOCIAL SECURITY NO. hse taere he * Address ) 
ya Yes, Arunknoven) | (hres gre war does ai aids4-Gee fl ie ( a ees (uéaratous iN 
£55 eS Se ee Se 

Vp: 2 18. Sgt Cu sr one cause per line far (a), (b), and {c).) eA TWEEN ONSET x0 Ota 

5.2 ART I. : ve . 
= €5 Lf, IMMEDIATE CAUSE (0) é = hobne 44 
e s ¢ / é + / DUE TO, OR AS A CONSEQUENCE Of 
225 Conditions, if ony, which gove tb) ALE / a TAF fb en, CLA. 
EGE ise to immediat o), ° 
zss ote thes Can DUE TO, OR AS A CONSEQUENCE OF 
Seen last —Y- ., (9 
2 aids 
> = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE Tel INAyst ISEASE OR CONDITION GIVEN IN PART I(e) ” e v 0 


3 


Ut Fote'¢ 


190. DATE OF OPERATION 


FC2 6 CEG Leer Me 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


Yes 


200, AUTOPSY? 


Ot geapntalen ol Mee Lin 


'20b. IF YES, WERE FINDINGS CONSIDERED iN CERTYING 
WOR, 


Vo. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRI 


CAUSES OF DEATH? 
ED (Enter noture of injury in Part | or Part 2, Item 18.) 


= 
=) 
3 
= 
3 
$s 
= 


[JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR on Month Doy oe 

(f either, natify medical exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF — (sae 2f. LOCATION Street or RFD. No. City or Town County State 

While Not while [~) ‘OFFICE BUILDING, ETC. 

jot el at ea 

220. | certify that (I) ti haspitol) attended the deceased from 19. , to , 19___, that (I) (we) fast 
saw the deceased alg an—______________9___, and that in (my) (our) apinion death occurred an the date and haur and fram the 
cguges stoted d boy) | (we) (did) (did not) view the body ofter death. 


ATTENDING 


ez JURE rs ¢ Mh. ). a 


DEGREE 


MED. STAFF 
SS} DIRECTOR oO PHYS 


2%. is SIGNED 


i 


7d. PHYSICIAN'S 
NAME (Type) 


22e. ADDRE 
pDERER 


VEEN ae a: 


ang QOPACREMATORY 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached for use os the b 


1730. een © Lb 

hy 22, 1969] St fedaes 
ve lds BE a2 O A ight 
30M REV. Qh fi fede. Kw Goud 


Wah FF JON" REISTRE BG * RE BAA 
M4 


LOCATION (Gjty or Town) (Cgunty) (State) 


ve Gf 


(State) 


(Tic 


(Cgunty) 


a) 


iy 


ee | 
FOR STATE 


HEAL 


ny_ delay is 


7 IY f 


TO DEPUTY MéurcAL EXAMINER: This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the word “pending” in pen 


EPT. 


~ 
> “> 


& Give Pages i, 2, 


Office 0 ong with form P, 
mM 


and in any event within 72 hours after death. 


warded ta the Chief Medical Shia: 


ow 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 


the funeral directar. Page 4 shauld be fai 
Health priar, to burial, cremation, ar remaval, 


5 may be retained far your files. 


VR AISME (: 
6M 1/67 


Item7 FilmGl12 penned oF /69 kkMARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07524 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07516 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insiuton Residence before odmission) 

o. COUNTY o. STATE UNTY 

Talbot MARYLAND Maryland Queen ann 
b. CITY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, ce RURAL and give neorest tawn) 
write RURAL and give nearest town) 
Trappe Grasonvilis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e RESIDENCE 
North Street | ves C] no 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
CEASED | F 
type ar print) Smith 
6. COLOR OR RACE Ke MARRIED. lfedh NEVER MARRIED [el 8. DATE OF BIRTH 
" winowe BX) pivorced (_] 


1Oo. USUAL OCCUPATION ae kind af work done 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


aa” 


11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


Joseph Je Smith 


14 arta MAIDEN NAME 


Tillian Brooks 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


(Yes, no, ar unknawn) |{If yes give wor ar dotes af service 


1S. WAS DECEASED. ali IN U.S. ARMED FORCES? 


23-18-3112 

18. CAUSE OF DEATH (Enter only one couse pet ling/for (0), (b), 
PART |. DEATH WAS CAUSED BY: 

yy IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


VA r DUE TO 
Cénditians, if any, which gave (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
Cit. aan 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ws 19. WAS AUTOPSY 
Fed PERFORMED? 
3 ves} no (J 
© } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
& | PRIMARY C1] or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 jour o.m. While Not Whife foctory, street, affice bldg., etc.) 
p.m. 19 ot wark oO at wark ) 
21. L certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [XJ, Inquiry [_], and in my apinion 


Hamicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER al 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


death resulted fram: Natural causes Ry, 


one 0; Vey MD 


KlewtyY 4 


Accident (J, Suicide (J, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22. DATE SIGNED 


I230-4 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


Zo. PEieunn 
REMO' ec 5 
pura” 5/20/69 St. Peters Queenstowm, QeAe, Me 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Lane Funeral Hose, Church Hill, Maryland on MAY 21 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MUARTLAND STATE DEPARTMENT Ur WEALIA 


] 0 ” 59 tr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 075 
ok CERTIFICATE OF DEATH i? 
1. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 
=) (Type or print) Pa Month D e as 
Jobe “me gam 
a 3. SEX 4, RACE | zs . DAE 6 AGEAIn yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
e “ ;, lasebirthday) DAYS wi 
=e avcwad ere : ely YG ef | ee al 
zo 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ¥, COUNTY OF DEAT 
ro cauntry) 3 MARRIED (37 NEVER MARRIED (~} 
2 SS A aid 2S WIDOWED DIVORCED V/A o Md, 
= a 10. CITY OR TOWN OF DEATH VINA Sa ee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“EA a give street add dusing mast pf working Jife, eversf retires.) INDUSTRY 
Sates 2sfow i210 d ALi gy hese He Uf > my 
z 5 = if institution: Rgsidence fefore | 13. £ITY OR TOWN 134. INSIDE CITY LIMITS? AND NUMBER 
a2 = Vir nsi-gde, | SO OR |S eta 
a ph Nf 
5 st Lf ast _ ROTHER: fiddle © lost 
qe3 - aw FI ¢ A 4 tA 
es 16a. WAS DECEASED EVER IN U.S’ ARMED FORCES? AoE 17, INFORMAN 
Svs Yes, go, or unknown) | {ifyes give war or dates of soc 2 fh 
2-8 At bo 1 Fo = GS Vg SO 
ie e ROKIMATE INTERVAL 
Fi a BETWEEN ONSET AND DEATH 
aes PART t. DEATH WAS CAUSED BY: ‘O 
Ses LO > MMEDIATE CAUSE (0) Aye. 
flee 5697 DUE TO, OR AS 
LSE Ss Conditions, if onfy, which gave Sod ¢ b, 
ies. & tise ta immediote cause (a), (b), = 
ae = stating the undertying cause DUE TO, OR A y, 
5S lost. (7 jab Matin Li Ate 


gare) 7 Shad 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARY (7 


ay een 
Bralekt, Fl ttn cattle, “aaah > 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH QPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{if either, notify medicot examiner) PM. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
White [ry Not while OFFICE BUILDING, ETC. 

fat work —_at wark 


22a. | certify that (|).{thie-hespital) attended the deceased fram__“ 4 cA 922, ta_# 2 na , that (1) (we) last 
saw the deceased alive an. é 19@ 7, and that if (my) (out) apirfian death accurred én the date and haur and fram the 
couses stated abave, (I) (we) (did) (did-not) view the bady after death. 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 


» pa ‘ 
shauld be fed with the State Dept. af Health prior ta buri 


[<4 

i=] 

S 7b. SIGNATURE We. DATE SIGNED 

z of’ Ty Q ATTENDING ED. STAFF ae 

3 DOU, 0 / DEGREE PHYS. pirector C) pis CO) S-¢-—G 

es; } 22d. PHYSICIAN'S C7 "i 22e. ADDRESS 

= NAME (Type) 

#5 pS as 

Sy 730. BURIAL, CREMATION, 7 BYOR CREMATPRY Ze LOCATION (City or Town) (Count (Staje) 
os REMOVAL (Specify Sai fi { = ) {i iGrul 
bs i oO q PA} q Oud ol rug 


lal 
REGISTRAR'S SIGNATURE 44 
7 


mo 


VA ve AL Boe 
28h, 


PY ig il 


ot 


death. 


neral 
1 ond 2 


papers. 
, within 72 hours after deoth. 


ely filled in 
bon 


cor: 


event, 


ng physiciah ong,goriplet 
permit. Then pleose re 
ondin 


, cremation, or remavol, 


igned by the ottendi 


director, page 3 should be detoched for use as the burial-tronsit 


OV 2 


The law requires thot the death certificote be executed within 24 hoy 


Page 4 moy be retoined by the hospitol or attending physician. 


=< TO FUNERAL DIRECTOR: After this certificote hos been si 


should be fed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
> 
ars 


MARTLAND STATE DEPARTMENT OF HEALTH 
a 5 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“he 


CERTIFICATE OF DEATH 07518 


1. DECEASED-NAME <_ First Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) . ’ ef! Z 9 Yeg d 
th A CLF. DAIL t1ti4 4—/¢HAd " 
3. SEX 4, RACE S. DATE OY BIRTH 6. AGE (In yegts IFUNDER } YEAR 4 IF UNDER 24 HRS. 
x i! itbdog R 
Female Negro Aprix 8,1900 | “6g ("| me 
To. BIRTHPLACE (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? ® aeRieD EX] NEVER MARRIED] | % COUNTY OF DEATH 
count 


Maryland USA winoweD DIVORCED 


10. city. OR TOWN OF DEATH 11, NAME ey OR INSTITUTION (If not in hospi 120. USUAL OCCUPATION (Kind of work done 
2 ‘ i f } 
’ Ee give street address) J during angst at woking life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residénce before [13c. CITY OR TOWN 


Md. 


12b. KIND OF BUSINESS OR 


l 4 
INDUSTRY None 


ay 


5 13d. INSIDE CITY LIMITS? —} 13e, STREET AND NUMBER 
‘odmission) Miva ryland ‘YBb. COUNTY Talbot Easton YES Bi] No(} 54 Pleasant Street 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henr, Thomas Nora Breeze 
160. WAS DECEASED EVER INUS. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address » ar Li 
fs gwe wor or dat ne 
Toor mioon) [treme 190 28 0657 oscar Tilghman 54 Pleasant@S¥1 aha ton 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: g ‘ 
, IMMEDIATE CAUSE (0) ardio-Pulmona a e 6 Ho 
B= ool, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )_Cerebro-Vascular Accident 36 Hours 
rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF " "| : 
lost, ()_ Hypertensive Cardio~Vascular Disease 10 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
=| Carcinoma _o va_1960, Carcinoma of Endometrium 1967 
Ae TE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 ws 0 CAUSES OF DEATH? 
& 
3 [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED [Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | Cor contripurinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= [[2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTOR.) } 214. LOCATION Street or RED. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC. 
Heard ot work oO 


22a. | certify that (I) (tkisshasgital) attended the deceased fram_Dec 10 , 1968) taMay 23 719.69 that (I) (gexlast 
saw the deceased alive an 19%6Q__, and that in (my) (a&tpopinian death accurred an the date and haur and fram the 
causes stated abave, (I) baytatid) (did nat) view the bady after death. 


2b. STGNATURE Q ie. aa as We. DATE SIGNED 
“‘ a 
0 Ry MDscee PHYS. precor CL] pans OO] $= 25-69 


22d. PHYSICIANS ] 22e. ADDRESS 
| MANE(Y*! John A. Hawkinson, M.D. 11 Earle Ave.,Easton, Maryland 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5/28 Memorial |Easton Talbot Maryland 


B/h9 Richard 
oD OR} a ell EF e Hort! = REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 4 
BR Zea EE Neal 28 1984 frag nage 


MARTLAND STATE DEPARTMENT Ur AEALIA 


] q 7 5 y) , DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7519 
ac Ik pee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
a8 | “key Tawe TILLER “ e 28 IFe 


er 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In rae IFUNDER | YEAR | IF UNDER 24 HRS. 


[oe a] 
_ - ae last big 7 
FEMALE WECKOE | Ses fpoe |" Bs wi | P| ™ 
7a, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED EA | 9. COUNTY OF DEATH 
tr 
‘hte land U.S.A. WIDOWED Divorced [] TAL, (Lo 7 Md. 


a 


ag! 


y i 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) ing most of working life, even if retired INDUSTRY 
X| ERSTENV Mh EMOKA L OUusekesper 
b 
130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE City LIMITS? | 13e. STREET AND NUMBER 
fadmission) STATE - Yes—] Not] 
C haryvyian Ler: Ridgely x None _ 
7 t4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| William Tiller Mary Jane Daniel 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, fp, or unknown) | {ltyes ave war or dates of serace) ’ dy 
NO Al8—07-74' da 2 a 3 Maryla 


18, CAUSE OF DEATH (Enter only one couse per fine for {0}, (b), ond ‘ap ease 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) ether rota eel, 


/ x DUE TO, OR AS A CONSEQUENCE OF 


transit permit. Then please remove carbon papers. 
crematian, ar remaval, and in any event, within 72 hou' 


Conditions, if ony, which gove : YP Co ‘ 
rise to immediote couse (0), (b), Sees Train Sa 5 ~ttt4 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF fi 

lost. C) 


PART 2. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


190. DATE DF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no my CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, natify medical examiner) Mi. 1 


AT HOME, FARM, STREET, FACTORY, ' if 
Re ea or cee Zle. PLACE OF INJURY (fs eae ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


jot work ot work 
22a. | certify thot (I) (thisskmspital) att the deceosed from. = fe _, 194 “7, to [LE , 19_ G9, that (1) (wed lost 
saw the deceased alive on if 19 and that in (my) (our) opinfan death acturred an the date and haur and fram the 


SEH 


The law requires that the death certificate be executetwithin 24 haurs after death. 


&> 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by he funeral 


je 3 shauld be detached far use as the bui 


ld be filed with the State Dept. af Heolth priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=“ causes stated abave, (I) (we) (did) (did not) view the body after death. 
° ; 2. DATE SIGN 
iS \ 6 , 0? ATTENDING Ho SF eu 
= ya LAVAS DH DEGREE PHYS. DIRECTOR PHYS, cAsfeo 
ee 22d. PHYSICIA De. ADDRESS 
<=> NAME (Typ 
& = I R,Anble M.D 2 nH = y 
= 2 Mo. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2° RB Coes! 5-20-69 Union Goldsboro, Maryland 
BAR'S Si ay By 
4 - ¢, 


eed 24. FUNERAL DIRECTOR if ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGIST) 
BM [Gan Brdle Lfaertbers wi on AY 21 1968 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote bee 
TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detoched for use as the b 


should be fied with the State Dept. of Health prior to burial 


tor, poi 


rec 


di 


£ Ss 
=) i ay 
2 = a 
oso 
2 
Ss 
— 
3 =o 
= eo 
ees 
Ss war 
2ee 
gars Ss 
= ese 
oS VES es 
= B24. 
2io"% 
3 go @ ox 
Ss eo 
See 
So g> 
Re = 
Eee 
c Of5 
sm@e 
bee 
yas 
g 
ae 
ee 
oe 
£2 
Bes 
2&2 
oc 
eas 
é¢e 
=e 
fis 
ss 
3 
ce 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07599 
97528 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


Lost 


2a. DATE OF DEATH 


Manth 6 Day 196G 
Zi 


db. 


3. SEX S. DATE OF BIRTH 6, AGE (In years IFUNGER 24 HS 


White 8/7/7919 eli here Rae 
Teo, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? B WARRIED [] NEVER MARRIED[] [COUNTY OF DEATH 
USA WIDOWED] DIVORCED (] Talboz rey 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
Witéman give street address) dusiel toreehedipen ‘Ben ysTRY 


13q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |] TY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE Til, 136. county /e loge LAAMON Ys—>% Nol] 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN, NAME Fisst Middle Lost 
Wanthman Sewell ona. Manshall 


To, WAS DECEASED EVR IN US. ARNED FORGES? [16 SDA SECURING. 7. INFORMANT Tass 
Lage 0 } f 
Yaieg oF unknawn) {tyes give war or dotes of sarvice) 16- ey Toms, Easton, Med; 
18. CAUSE OF DEATH (Ener anly one cause per line fox (0, [b), one) . DeIWEEN OSE AN es 
PART |, DEATH WAS. CAUSED BY: A 10 f -~/tAq 
IMMEDIATE CAUSE (o) 


/ DUE TO, OR AS A CONSFOUENCE OF . 
Canditions, if any, which gave - 
rise 10 immediate cause (a), 
stating the underlying cause DUE TO, oe. A CONBEQUENCE OF 
lst ChAMADTH _s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No K CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
{i either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, we) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC 


fot wark —_at wark CZ £ i 

22a. 1 certify thot (I} (this haspital) Le a deceased fro! 7 19 , ta , 19.Le_7, thot (I) (we) lost 
sow the deceased olive on ra 19 ond that in (my) (qur) apinian deoth accurred on the date orld hour ond from the 
cusps stated obave, (I) (webptee} (did not) view the body dfter deoth. 

3 Ae YL 9 DOA YIAAA iy y ATTENDING Ay MED. STAFF é- ey, 
LLP G j DEGREE PHYS. CT DIRECTOR O PHYS. ta Z 

i DISUSE 6: 
WE fete LPP ie Lael, Hy 

23. CHE gy ERY OR CREMATORY 2 goa ip ar cy ( Indien) (State) 


730. BURIAREMATIONy 7] 
* eaBuontal /] 
25b. REGISTRARS SIGNATURE 
0 
MAY 12 1969 | Climbs, Vrcotee. 


= 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 


MAURHE €. NEWNAN & SOV, Easton, Mid. 


t 


SISO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND TATE DEPARTMENT UF AEALIA 
] a 7 52 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 07524 


<€ _%e 1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
8 $58 (Type or print) Mine L sae an 
Se 3. SEX 6. AGE (In years 1 UNDER 24 HRS. 
S 235 lost birthday) y aN 
2 eek Male oLored March YRS. alee) 
5 BF aN lie aio (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
A cat 
= Set a car a WIDOWED FR] _DivorceD swe hat 
a ait 
c = 8-5.) _ ]l0 cmv or TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
ae =) i B give street address) : during most of warking life, even if retired.) | INDUSTRY 
= 3 D 
ao aston orial abore arma 
be QSt 130. USUAL RESIDENCE (Where deceased lived 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a 2 4°) fodmission) STATE IJo. . YES sol) * 
of / Ma ang geen _Ann entrev e E 06 e Kidwe 
VES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 

eat a Charles Trust Catherine Ringgold 

3s To. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT hdd e 

aa Yespo.orunkrown) | eget) 3 “Centreville, Md. 

tse es Nal -(0) -' Abe Rozie nephes N be 

as 3 a =e, ae ‘APPROXIMATE INTERVAL 

oF — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 

spe PART |. DEATH WAS CAUSED BY: 

5E5 Fe IMMEDIATE Cause (0) Bilateral bronchopneumonia 7 days 

Sas dt, C DUE TO, OR AS A CONSEQUENCE OF (subtotal gastrectomy 

£ = a Conditions, if any, which gove Post: 

ce tise to immediate cause (a), 

ae £ Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (benign gastric 

Ses Be (0_Massive GI bleeding(ulce 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


NO 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? 


NO & 


210. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
(TOR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY. 
AS Pu Baer ‘ie. PLACE OF INJURY (apr pMeonite sg ) 2if. LOCATION Street or R.F.D. No. Qty or Town County Stote 


fot work —_ at wark 

22o. | certify that (|) (this haspitol) attended the ert 19 , to 23 , 1989 _, thot (I) (we) lost 
saw the deceattd olive on_S= 19 , ond thot in (my) (aur) opinian death occurred on the dote and haur ond fram the 
couses stoted obove, (I) {we} (did) {did not) view the body after deoth. 

2b. SIGNATURE MR 22. DATE SIGNED 


“ATTENDING MED. STAFE 
ReSenk W. Trevert peste PHYS. fi) pirecror OO pus, OO] 6-4 — 604 


MEDICAL CERTIFICATION 


with the State Dept. of Heolth priar ta burial 


3 shauld be detached for use as the b 


J 

=s Mne(ee) Dre Robert W. Trever, M.De Easton, Maryland 
BB BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oh Oa 969 hesterfield Cemeter Centreville, Qu.An. Co., Md. 


24, FUNERAL DIRECTOR 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
oad UN 5 1969 k 8 0 ar 


7/3 Z 


JO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARIOIENE UP MEALIT 


cj 
2b. SIGNATURE ATTENDING MED. STAFF fF 
7) 2 /| verte pays. A pinecron OO pis, O 6 


4 ] 07 530 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O75 2 2 
y 
CERTIFICATE OF DEATH = 
= Ne ig Peer an First Middle ost 20. DATE OF DEATH 2b, ot 
So Ses (Type ar print / } Manth O Yeo oS 
Semel S AM 4d Wy ae Vian oe ott 
B 27S \ pK 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR iF UNDER 24 HRs 
S E8s/ FEMA LE WHITE 3-5-96 lena bs 
2 aS 5 = 
2 ARS 7a BIRTHPLACE (it or fonign 7 IZEN OF WHT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= (ole (Ip USA winowen3&} —_ivorcep [J TALBOL ny 
= . 
‘MBS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
€ 283 i EASTON OCS IN THE PINES [UM TepKpo ieee ties) Muy 1y/ 
oie ese ce ae he poDiNt (Where deceosed lived, if institutian: Residence before |13c_CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 oF admission’ ATE VA | 
s\ Ess AIP * EZ AsTon |e” Os ¢mORE 
B\Sés> ,§_ ——————-- _._+ ____f, A704 AVE» 
i € = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First W, Middle Lost 
fc —__ ps ra i 
S42 85 Lf [7 COPE) DL ATHERIN REP GSES 
a5 88 = es WAS D eee ae ine S. ARMED Hees U7 ]lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z£ gas es Alo/ ox unknawn! 65 give wor or dates of servic) AJOOBSO DLL, LAST ON (Az 
= OC) (Al o 7 Vi ~K) | « s 
= 2-83 ZA 
- ad _—— AE 605 oS _ = +n eee © Oe 3 ewe eee. A ee i “Oe ee aa y 
5 = e 18. GUE Ona eter cat as cause per lige co (b), ond («).) ¢é a a oy [ fete Oe Aub cea 
£ § 2 AI ‘ATH WAS CA : f . . V 
3 525 % IMMEDIATE CAUSE (o} Si OUGLIT VL Tha ( (ore | Wound > 
2 oss dy JA = DUE TO, ORAS A CONSEQUENCE oe a Z x 
oe 2s Conditions, if any, which gove o SOAR {) = LJ 
£=3 eT CALL b) 4 c+ tI 5 
ares rise ta immediote couse (a), { 
3 s Bs $s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wy we lost. - er = 
2h Sbs ae ) 
22 BS 2 PART 2. re SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OL THE TERMINAL és Spee IEN IN PART 1(a) Z d 
& ie, hae < 
32322 {hyo L. hi ede. rok Aereey — : 
se see z nl S 
we 3 wn 2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@2 308 2 5] oO CAUSES OF DEATH? 
Bi ess etn [= 
5275 3S (210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
BYHe= & [ Dor contrisutins cause oF beara HOUR AM. ‘Manth Day Year 
a tgs & [iif either, natity medical examiner) P.M. 19 
sso Fe ; Sey : = 
= Ss My 21d. pelanhhe RED | 2le. PLACE OF INJURY eet eetaies ts ony) 2if. LOCATION Street or B-F.D. No. City of Tow: County Stote 
= =B'e lot work’ at work . : ‘i by = ¢ 
eee 22a. | certify that (1) (this haspital) attgaded the decpased Lt. A=, t0 S|, 19S], that (I) (we) last 
350 saw the deceased alive an—___«# : 19 and that in (my) (aur) apinian death accfrred an the date and haur and fram the 
ees causes stated abaver(!) (we) (did) (did nat) view the bady giter death. 
= 
so55 
4 on = 
S523 
>a 
es 
s 
bes 
32 
2° 
= 


3 
oO 

Se 22d. PHYSICIAN —_ L/ 220, ADDRESS 

s [tere S", peck vo, | LASTS 

Bs 230, BURIAL, CREMATION, 2b. DATE 23 GHAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
== RE ec 

es Be ee \SSPOMLLY | OXELRD KFerep. (tz 


Ae ) FUNERAL DIRECIOR = ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE ‘¥ 


Masrsex (ih wSen Aastow. i) loagay 29 1969| potordas Nontpee - 


AZ hours 


Dewey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physicion 


MARTLAND STATE VEFARIMEN! UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
87532 
Bi CERTIFICATE OF DEATH 07523 

ee 1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 

ER |" floude ELigabeth Whith, stem 7 7080 to Aw 

—s 3, SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors TF UNDER 24 HRS 
hes Female White 6/291 1887 egret alee eee ie 
a 3 Za, BRTHPLACE (ate orforign [7s CMZEN OF WHAT COUATY? 8 MARRIED [2] NEVER MARRIED[-] | % COUNTY OF DEATH 
2 Sn Id. USA WIDOWEDSE] DIVORCED Talbot a4 
= B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
2a Sy) Easton ) give street Gia. (oate curio pst po yaBbingy'e. even if retired.) INDUSTRY 
35 = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13@, STREET AND NUMBER 
Seay jJodmssion) STATE Mid |* COUNTY fe bot aston. Yes] Not.) R- #7 
Sis #. x a 
e / 14, FATHER'S NAME i , Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be Willian H; Wolf Hannah, Tuapi 

® o WO. D 
£8 léa. WAS DECEASED EVER IN _ ARMED FORCES? 16b. SOCIAL SECURITY NO. 17_ INFORMANT Address 
ga. Yes a,0r unknawn) | {fyes give wor or dates of service) re J TSY % /G } les Ibs Whi ts ies sth ficl, 


cremation, or remaval, and in any event, 


Ze 
aS TRON 

oe 18 CAUSE OF DEATH rer ani ane cue oe pe fr (0) get) = BETWEEN ONSET AND DEATH 
s.. ART |. AS, CA 

(5 YWIO9 IMMEDIATE CAUSE (0) AQ 

re ‘4 

=5 OF DUE TO, Ofy#S A CONSEQUENCE s — . 

2 = Canditions, if ony, which gave 6 we PreDe mM carRaad ch & ee ©) . 
ire tise ta immediate cause (a), (b) 18 

S65 stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

Bs EL oe © 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


= 
S = 
3 © [190 DATE OF OPERATION 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 
& 3 yes [7] No 
=z 
= % [21a ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (EtMer nature af injury in Port 1 or Part 2, Item 18) 
Es = | [oor contr putin) caust OF DEATH HOUR AM. Month Day Yeor 
= 5S [lif either, natify medical examiner) PM. 19 
fe = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( A; OME ARH STREEL FACTORY.) 274, LOCATION Street or R.F.D. No. City or Town County Stote 
2 While al Not whil OFFICE BUILDING. ETC. 
= lat work —_at wark D 
3 22a. V certify that (I) (this hospital) attepdéd thy decease j_{{> , 9M, tae , 19 J, that (1) (we) lost 
= saw the deceased olive an 19ST _, and thpt in (my) (aur) opinian death o¢curred an the dote and hour ond fram the 


director, page 3 should be detached for use as the bi 


we) (did) (di/nat) view the badyf after death. 


should be filed with the State Dept. of Health prior to burial, 


& causes stoted above, 

5 2b. SIGNATURE = 22 DATE SIGN 
ain 2 ee von EM DS Sow OBE | ee Bs 

2 8e } Zid. PHYSICIAN'S V = We, ADDRESS 

= NAME (Type) S rs K RE H— JR ‘ EASTON Ky a 

= Bo. BURIAL CREMATION, | 236. DAT 2c. WAME OF pera CREMATORY 73q_- LOCATION (City "aE (County) (Stote} 
5 PW ) 5, 9/ 1969 pring Caaton, Md, 

o F 

3 74, FUNERAL DIRECTOR ADDRESS ; 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ve aN MURIE E. NEUWAM & SQV, Easton, Mid, MAY 1 2 fChialy, Casati —- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


MIANRTIAND STATE DEPARTMENT UP HEALIA 


] Qa 7 53 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 524 
ery CERTIFICATE OF DEATH Pes 
T. DECEASED-NAME First x iddle Last 2o, DATE OF DEATH 2b. HOUR 
(Type or print} Ip Pei PS Wy, Hp Wy j /, , s 5 Month - Doy Yeo o 7 on 
‘S 3, SEX 4. RACE S. DATE OF BIRTH 6. AGI cars [FUNDER 1 YEAR [iF UNDER fA RS, 
235 mite 7 March 5, 1880 | i pple [ase] SRT om 
=e ’ 
Saee To. Ley (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MapRIED [7] NEVER marRieo 9. COUNTY OF DEATH 
3 
See omy’ Maryland U.S.A. mete DIVORCED [-] FAL 5 Md. 
ears 10. CITY QR-TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If nat inyhospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se Q /) givesyeet address) AS, fieernages of eal alle, even if retired) INDUSTRY 
23 57% Hote / 2s At 107 A] Housewo ome 
2 Se ,, 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13. CITY OR TOW 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
fe my) admission) STATE Maryland |!%. COUNTY Talbot Easto YSEX soc] | 108 N. Higgins 
3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee . 
a Peter Morris Sarah Roach 
5 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. [17 INFORMANT Address 
oS LRN tour | unknown Maurice W. Williams, Preston, Maryland 
s§ a ee er ~ ; 
=e 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) TWEEN ONSET AND DEAT 
Bk PART &, DEATH WAS CAUSED BY: : 
Es : IMMEDIATE CAUSE (a) f stale 
ss by | DUE TO, OR AS A CONSEQUENCE OF . 
cae Conditions, if any, which gave r 4 Potato, x 
Ze tise ta immediate cause (0), (b), 4 
ss stoting the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 


test! () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attending physi 


rs Tad. LOCATION (City ar Tawn) 7” (County) (Stote} 


ee 
2a. BURIAL, CREMATION, 
REMOVAL Spec} Federalsburg, Caroline, Md. 
24, FUNERAL DIRECTOR, ADDRESS 2Sa, RECD BY REGISTRAR 25b,_REGISTRAR’S SIGNATURE 
VR AL y f? 
ae Dre o boo wha fae Utes ae A beer el \WAY 8 1969 | fortnd oeatane 


3 
> 
BB 
®S 
eet = 
“7S _, ] = [090 DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
loses Ss CAUSES OF DEATH? 
2s = Ys] Not] . 
= 4 
ta 3 S [21o. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.} 
= & | Door contrieutinc (cause oF peat HOUR A.M.  Manth Doy Yeor 
35 & | il either, notify medical exominer) P.M. 19 
= = AT HOME, FARM, STREET, FACTORY, 
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